STATE OF CALIFORMNIA—HEAITH AND WELFARE AGENCY GECRGE DEUKMENAN, Sovernar

DEPARTMENT OF HEALTH SERVICES

714/;744 P STREET
SCRAMENTO, CA  95R14

July &, 1385
To: All County Welfare Directors Letter No. 85- 51

County Administrative Officers

IMPLEMENTATION CF AB 3398: THE COST OF "IN-HOME SERVICES" A4S AN TNCOME
DEDUCTION FOR CERTAIN ABD-MNs

Enclosed is an advance copy of the emergency regulations (effective may 30, 1985)
implementing the subject legislation (copy alsc enclosed) which extends the
"cost of in-home services" income deduction to aged, blind cr disabled

medically needy (ABD~MN) persons who would othervise require
institutionalization (long-term care or board and care placement).
letter provides you with detailed implemnentation instructions.

Thi
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BacKground:

although statute and regulation have authorized an "in-home services" income
ceduction for SGA-disabled persons for seversl years, standardized procedures
have previously not been issued due to the small size of the population
impacted. 3ince the deduction is now being extended to another segment of the
Medi-Cal population, procedures have been developed to ensure uniform siztewide
application., Because the law requires that the need for services be determined
in accordance with the Department of Socizl Services (DS8) In-Home Supportive
Services (IHS3) program regulations, an assessment to verify the need for "in-
home services! shall be conducted by county social services staff. Medi-Cal
staff will perform the Medi-Cal eligibility determirztion and determine the
amount of the income deduction,

We anticipate that the majority of persons who may be entitled to this new
deduction are persons who have previously been denied THSS zs income eligibles
because their income is sufficient to purchase the needed services., Ircome
eligibles are perscons who meet =11 SSI eligibility criteria except for income
in excess of the SSI income level. ‘The I'ollowing procedures were developed
with this in mind.

o

se of 2id Code £5

|

ABD-MNs who receive the new "in-hone services! income deduction will be
assigned aid code 65 {(up until now this zid code has been used exclusively for
SGA-disabled persons). The reasons for deviating frem the traditional X, 2%,
6X coding for the aged, blind and disabled zre as follows:

1. Ald code 65 is already a "non FFP" aid code and the Medi-Cal payments {or
persons receiving the IHSS Income deduction will be totaily state funded
inless a federal waiver can be obtained. (We are currently seekirg such z

3

Defore we know the outeame).

viziver, however it will be several morntns
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2. The 5GA-disabled population has been relatively stable cver the vears (f-
10 people during any month). Use of aid code 65, therefore, will allow us
to kKeep track of the number of ARD-MNS who qualify for the new "in-home
services" income deduction.

3., No systems changes will be necessary as "65" is already a valid Medi-Cal
- aid code; additionally, there are very few remaining unused aid codes,

County Administrative Costs for the IH3S Needs Asscssment

As stated previously, we believe that the majority of persons who will be
requesting this deduction zre persons who have previously been denied services
under the D33-IMSS pregram as income eligibles, Since a county social services
staff person will have already conducted a needs ansessment, we anticipate no
increazsed administrative costs during the first calendar year. DHS and DSS
will be monitoring the number of beneficiaries receiving this new deduction in
order to develop estimates on the number of perscns applving for the decuction,

MEDI-CAL INTAKE

. Perscns Who Have Been Denied THSS Due To 4 Board znd Care Living
Arrangcment Determination.

This type of a denial may occur when an individusl is living with an adult
relative and a county sccial services staff person determines the relative
is providing board and care rather than periorming "in-home seryices",
Persons denied THSS due to such a determination are not impacted by the
new legislation and are not entitled to an "in-home services" income
deduction. Additionally, the provi s of 22, CAC Section 50515 {(2)(2)
would apply only 1if the nome s lic ed as a board and czre Tacility.

=
|

Fersons Who Have Been Denied DSS—TIHSS 25 Tncome Fligibles.

Persons whose services are being provided by
- home are not entitled to this deduction, 22,
For persons with other providers: -

family member living in the
C, Section 50851.6 (bX(1).

n
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A, Physicidr's Statement Not In File

Cneck the IHSS case file for the presence of z phiysician's written
tatement regarding the necessity of board and care or long-term care
lacement withcut IHSS. If a statement is not on Iile, advise the
appiicant that the "in-home services"™ income deducticn cannct be
provided until such verificaticn is received. Continue processing
Medi~Cal eligibility. If Medi-Cal eligibility is determined and the
physician's stztement has not been received, compute share of cost as
usuzal and assign the appropriazte 1%, 2X, 5X aid code; inclucde a

nt on the approval Notice of fAction that the cost of "in~home
seen allowed z2s 3 deduction zs the reguires
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prysician's statement has not been received (22, CiAC, Sectioen
50551.6(dJ)). Do not deny Medi-Cal eligibility solely due to
honreceipt of the physician's statement.

Physician's Statement On File Or Physician's Statement Received.

Check the IHSS case file to ensure that the IHSS needs assessment
form (S0C 293) is complete; if it is not complete refer to IHSS unit
for completion. Once it is ascertained that the assessment is
complete, verify that payment is actually being made in accordance
with 22 CAC, Section 50169 (b). If Medi-Cal eligibility has been
determined and verification has not been received, compute share of
cost as usual and assign appropriate 1X, 2¥, 6¥ aid code; include sz
statement on the approval notice that the cost of "in-nome services”
nas not been allowed zs a deduction as verification of payment has
not been received. (22, CAC, Section 50769 (g)). Do ngt deny Medi-
£zl eligibility sclely due Lo nonpeceipt of verification of Yin-home
services" pavment,

If verification of payment is recelved, the zmount of the deduction
shall be camputed based vpen the number of hours ang types cf
services zuthorized by the THSS assessment and the amount the
individual pays for the services, {The county's maximum IBSS 1imit
cannol be employed because the Medi-Cal statute specifies that the
Ceduction shall be the actual amount pzid). If the indivicdual pavs
for more hours or receives more zervices than determined by the needs
assessment, deduct only the amoun< paid for the authorized services,
Document the calculation of the decuction, using the TH3S worksheet,
S0C 293, (an exemple is included as Attachment IIT), ZFnter the
emount of the deduction on line 9 of Coiump IIT, MC 178M. issign the
individual aid code 65.

IIT., Persons Who Have Not Applied For DSS~IHSS, But Are Applying As ABD-_Mj.

Medi-Cal eligibility staff must ask Persons applying as LBD-MH if they are
paying for "in-home servicesm provided by somecne other than a family
member.  {(The MC 210 will be revised to include this question). If the
answer is "yes™ the following procedures apply.

k&,

Persons Who Wisn To Have Eligibility For An "In-Home Services"
Fayment Determined.

]

o

P

]

Ow existing county procedures for IESS program referral. If tre
lcant is denied THSS as an income eligible, follow the srocedures
I abvove.
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1Ly Under Tre Medicaily Heedy Program With
lces"™ As A Deduction.

1

crsons Who Wish Eligi
Ime Cost Of "Tn
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Advise persons of the required physicizan's statement regarding the
necessity of board ang care or long-term care placement if "in-home
services" were not received. Continue processing Medi-Cal
eligibility, if eligibility is determined and the physician's
Statement has not been received, compute share of cost as usuzl and
assign appropriate 1X, 2X, 6X aid code; inelude a statement on the
approval Notice of fction that the cost of "in-home services™ has not
been allowed because the required physician's statement has not been
received (22 CAC, Sectien 20551.6). Do not deny Medi-Cal eligibility
splely due to nonrecejpt of physician's statement.

If a physician's statement is received refer the applicant to the
IHSS unit for a needs assessment.,  (For persons arplying as disabled
wWhe are having disability determined via a disability evaluation
referral, wait until disability has been established before making
the IHSS referral. This will limit the IHSS referrzls to those
Lersons wnom we know are appropriate IHSS referrals).

Unce the IHSS needs assessment has beep completed, [ollow
approprizie procedures in II R above.

I you are aware of ABD_Mj cerieficiaries who are paying for "in-home
Services" provided by someone other than sz family member living in the
home, zdvise them immediately of the new "in—heme services" incames

: £Also, advize them of the required physician's statement
rezzrding the necessity for beard and care or long-term care placement if
are not received. Document this in the case record.
If & physician’s statement is recelved, follow the Medi~Cal Intake
procedures Tor the THES needs asszessment, the verification of pavment and
the computation of the amount of the deduction. Send a Notice of Action

Advise your remaining non-LTC/board and care ABD_MNs of the new deduction
at the next beneficiary contact and document in the case record. If the

follow the Medi-Cal Intsake

the verification of payment and
send a Notice of Action

required physician's statement is received
brocedures for the IHSS needs gssessment,
the computation of the amount of the dedustion.

MEDT-CAL CONTINUING
1. Current Caseload
deguction,
"in-home sepvices!
. 23 appropriate.
as appropriste.
II.

New Continuing Beneficiaries From Intake

[

I 2 case is received from intake with an approval Notice of Action which
indiczstes thzt the cost of "in-home services" has not been allowed as &
deduction because either the physician's statement op verification of
paymert was not received and the irformetion is subsequently received,
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fellow the Medi-Cal Intske procedures as appropriate to determine the
applicability and/or amount of the "in-home services" income deduction,
Apply the deduction comnencing with the month of receipt of the reqguired
information unless there was good cause ror failure to supply the
information timely. 1In the latter tase, recompute the share of cost back
to the effective month of approval znd follow existing share-of-cost

ad justment procedures.

Change the individual's aid code to 65,

ITIT. Redeterminations for Persons Receiving The "In-Home Services” Income
Deduction.

As part of the annual redetermination for pPersons receiving the "in—home
Services" income deduction, make a referrzl for an IHSS needs assessment
redetermination as required oy 22 CAC, Section 50169 ()8}, If the
needs assessment has changed, make the necessary changes in the
beneficiary's share of cost, sending 2 Notice of fLction as appbropriate,

1HSS STAFF

Conduct the need zssessments for ABD-MN referrals as you wouid for status
eligibles applying under the IHSS program. The Medi-Cal stal'f will review the
S0C 293 and determine the amount of the income deduction based unon the amount
actually paid for the needed services.

The Medi-Cal procedures in this letter are being incorporated into the

Procedures Portion of the Medi-Cal Eligibility Manuai. TIf you have anv
questions regsrding the Medi-Czl zctivities discussed in this letter, pl
contact Ruthell Ussery of my staff at (916) 224-4970. Questions regarding
should be directed to your Adult and Family Services Cperations Bureau

Consultant at (916) 322-6671.

Sincerely,
Original signed by

Tom J.Elkin, Acting Chief
Medi-Cal Eligibility Branch

Fnciosure

ce:r Medi-Cal Lizisons
Medi-Cal Program Consultants

S oaGng
[ORE A I T

Hxpiration Date: Junus-v
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Assembly Bill No. 3398

CHAPTER 364

An act to amend Section 14005.14 of the Welfare and Institutions
Code, relating to public social services, and declaring the urgency
thereof, to take effect immediately.

[Approved by Governor July 10, 1834 Filed with
Secretary of State July 16, 1584.}

- LEGISLATIVE COUNSEL'S DIGEST

AB 3398 Bane. Public social services: Medi-Cal.

Under existing law, in determining the share of cost of a person
eligible for Medi-Cal who qualifies because he or she is disabled, but
engaged in substantial gainful employment, an income exemption is
alowed each month for the amount actually paid toward the cost of
in-home supportive services.

This bill would extend the income exempton for the amount
actually paid toward the cost of in-home supportive services to
medically needy individuals who, without in-home supportive
services, would reguire 24-hour-a-day care in a bealth facility or a
cornmunity care facility. It would require the State Department of
IHealth Services to seek all federal waivers necessary 1o allow for
federal Snancial parbicipation. It would continue in effect the
income exemption authorized by this bill while the federal waivers
are pending. If those waivers cannot be obtained, it would require
the departinent to continue implementing the income exemption.

This bill would take effect immediately as an urgency statute. It
would also require the State Departrnent of Health Services, which
administers the Medi-Cal Act, to adopt emergency regulations to
implement its provisions.

The people of the State of California do enact as follows:. .

SECTION 1. Section 14005.14 of the Welfare and Institutions
Code is amended to read:

14005.14. (a) In addition to the income exemptions specified in
subdivision (a) of Section 14003.7, an income exemnption shall be
allowed each month for the amount actually paid towatd the cost of
in-home supportive services needed as determined under standards
and procedures established by the Director of Social Services, by a
person who is eligible for Medi-Cal in accordance with Section
14005.3 or 14005.7. For the purpose of this section, “in-home
supportive services” means those services that are available to
recipients of the In-Home Supportive Services Program as d~fined
by the Drirector of Social Services in regulations adopted pursuant to
Article 7 (commencing with Section 12300) of Chapter 3 of Part 3 of




-

Division 9. .

(b) The income exempton provided by this section for those
persons eligible for Medi-Cal in’ accordance with Section 14005.7 shali
be restricted to those persons who, without in-home supportive
services, would require 24-hour-a-day care in 2 health facility, as
defined in Section 1250 of the Health and Safety Code, or a
cominunity care facility, as defined under Section 1502 of the Health
and Safety Code, - Come

{c) The State Department of Health Services shall seek all federal
waivers necessary to allow for federal financial participation. The
income exemption authorized by subdivision (b) shall remain in
effect during the time period that the federal waivers are pending.
If the necessary federal waivers cannot be obtained, the income
exemption authorized by subdivision (b) shall continue to be
implemented by the department.

SEC. 2. The State Department of Health Services shall adopt
regulatons implementing this act. These regulatons shall be
adopted as cmergency regulations in accordance with Chapter 3.5
(cormmencing with Sechon 11340) of Part 1 of Division
of the Government Code. For the
Procedure Act, the adoption of the r
4n emergency and necessary for the Immediate preservation of the
public peace, health and safety, or general welfare. Notwithstanding
Chapter 3.5 (commencing with Section 11340} of Part 1 of Division
3 of Title 2 of the Government Code, emergency regulations adopted
by the State Department of Health Services in order to implement
this act shall not be subject to the review and approval of the Office
of Administrative Law, '

SEC. 3. This act ic ap urgency statute necessary for the
immediate preservation of the public peace, health or safety within
the meaning of Article IV of the Constitution and shall £0 Into
immediate effect. The facts constituting the necessity are:

In order fo safeguard the ability of disabled persons to remain in
their homes, and in order to extend the benefits provided by this bill
to those persons as quickly as possible, it is necessary that this act take
effect immediately.
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